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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __ﬂ_ PRIMARY REG. DIST. MM Registrar's No, e .. ....3..7.........

AEONOV 15 1954

- BERTH NO.

33030

State File No......

I, PLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Where decoased lived. If institution: resldence before
a. STATE - . b. COUNTY gy sdmizmigal.
Missouri Howard

b. CITY i nmﬁ. corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1! outslde corporate limits, write RURAL azJd clve townahip)
R townatip) | STAY (ln this place} OR
TOWN_Bourbon TwWp. Rural B yrs,jl TOWN Fayette, Missouri . <« S,
d. RHJOLIS.PFII'AAB?_EOOF {11 pot i hoapital o | give stesot ad ot loeation) dgg%rs (If rural, ghvs location) (2 !/
INSTITUTION ———————— e ————— 307 Oakland St,.
3.DNEACME OlB 6. (First) b, (Middle} c. (Last) 4, Dg;_‘g {(Menth) (Dsy) (Year)
{ Type or Print) Chester 1 Lang DEATH 11 g 1954
5.,‘SEX 0 6. COLOR OR RACE | 7. #IARRIED. NE\\;‘ER PESRRIED. 8. DATE OF BIRTH 9. AGE tlad:;;n n: HDER 3 YEAR r nm u .
. 0
1 immale whi te BECeR vt | ) _3-1015 i e i e
10a. USUAL OCCUPATION ik biod o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (iey was State or Foreign Comatry) (D] 12, STTIZENOF WHAT
armer Farming Harrisburg, Missouri
I[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
May Calvin Long - g Nellie Gert
Ig'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TC"( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, n) dat: ]
Y& WS War Iy 486-20-2823" 'Mrg. Chester Long, Payette, Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ZDICAL CERTIFIC'.ATIEN
RECTLY LEADING TO DEATH® (4)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, snd (o)

*This doed ot tnean ANTECEDENT CAUSES

ths mode of dying, such

Morbid conditlona, if rmr ﬂ“’ DUE TO (b}
as hearl faflure, exthenia,

r!utomcbwnuuc a)

ce. It memns the dia- | he nnderlying cause lost
ca, infury, or complica- DUE TO (o)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but ot
related 1o the disease or condition cauzing death.
19a. DATE OF OP'FFOAPI 1B, MAJOR FINDINGS OF OPERATION Yt 7@ )( 2, AUTOPSY?
218, ACCIRENT {Bpecity) 21b. PLACE OF INJURY (ax..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE [ .hm.m:;whl:;-.m - ' By .m .
howeroe $eccecole. At L _ @m‘ é o
2\d. TCI)IF!E (Mooth) (Day) (Tear) (‘Bour) 21a. INJUURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
WHILEAT[] NOTWHLE
wuwry /) 4 J'yjpn I Plocsd < Mgdowm«m& v oot .

22. 1 hereby certify that I attended the deceased from 1.1 /9

19 , that I last saw the deceased

DATE RECD BY I.tX:AL REGISTRAR'S SIGNATURE
4

alive on , 18 , and that death occurred at .;.5‘3_:;” , from the causes and on .'.hc dale stoled abooe
Za, GNA"I'U:?. egres or title é 23b. APD . _ | TE SJGNED
Zh/ M?VVHQW /7o ”/o.}'}’
2a, BURIAL, CREMA 24b. DA Z4. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) | (Btats),
o'burlai' Nov. 11, 195 Perche Camet em /




smrmm’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

- Student Embalmer No.
working under my persona! supervision, '

StUJENE Lovsssrenssssroccrsrattataransssoan

Student Embatmer

Licensed Embalmer No }‘W z.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be s0. stated above.




